How the Money Flows Around the /yeTwc^K 
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» Lists all clients 
selected as potential 
clients. 

» Lists clients who 
agree to participate. 

¥ Lists clients who 
do not agree to 
participate 


Extended Care 
Team 






Primary Care 
Team 






" Manager 


» Receives client 
recommendation 


» Contact referred 
client, 

» describe program 
» elicit verbal 
agreement to 
participate 
» ask brief 
summary questions 
to determine if 
patient meets 
inclusion criteria 
» Notify payor & 
MD, of client 
agreement to 
participate. 
» Schedule date for 
visit with 

client. 


Payor 


♦ Uses "Inclusion 
and Exclusion"* 
criteria to evaluate 
client for program. 
V Calls " 
with client 
recommendation. 

♦ Cooniinate with 
hospital discharge 
planners 


» Receive 
notification of 
client agreement 
to paiticipate in 
the: 
program 


Physician 


» Uses "Inclusion 
and Exclusion"* 
criteria to evaluate 
client for program. 
» Calls, 
with client 
recommendation 


» Receive 
notification of 
client agreement 
to participate in 
J program 


Client 


» May inquire of 

Manager 
regarding program 
participatton 


» Receive call from 
. manager and 
veibally agree to 
participate in the 
program. 
¥ Schedule date for 
visit with . 
manager 


Care 
Steps 


1. Select Client 
for 

program 


2. 

Manager contacts 
client, and client 
agrees to join 
program 
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¥ Receives inital data entty for 
enrollment/ 


¥ Receives acknowledgement of - 
agreement to participate 
medical information release 
-bill of nghts 

¥ Receives history, assessment and 
survey data. 

¥ Receives emergency plan 
¥ Acknowledges link with client 
interactive devices, eg. BP, Scale, ECO 


¥ Receives entry of MPOC, 
assessment data, and data collection 
results 

¥ Places information into appropriate 
format 


¥ Receives completed encounter 
schedule 

¥ Confirms patient formulary with 

the Manager 

¥ Receives MPOC & CPOC from 

. Manager 
¥ Sends encounter schedule to 
client's web TV 






y Receives call 
from 

Manager regarding 
client 

¥ Shares MPOC 
regarding 
comorbidities with 
Manager 












» Collects demographic data for enrollment 
¥ Enters initial data into - system 


¥ Receives client signatures on 

-agreemmttopaitictpate 
•medical mfomahcn release 
-bill of right! 

» Conducts client interview: 
-medical Rx 

physical, psydiosoaal, enviromtiailal, risk factor assessment 
-SF36 

¥ Sets & instructs emergency plan 
¥ Orients client to , - . system 
¥ Installs devices as needed. 


¥ Contacts piimaiy and extended care MD's 
regarding client care 

¥ Educates MD regard J'' program as needed 
¥ Conferences with MD re; 
-iniual assessment data 
-resuhs of data oollectioo tools 
-mitial physician-s«MPOC 

¥ Enters MPOC, assessment data & data collection 
results into system 


¥ Based upon initial ascssment data, data collection 
results and MPOC's for heart failure and 
cormoibiditics, the / ' ^ Manager- ■ fomisthe 

primary care team 

-creates the clinical mcounter sdicdule 
MMordinatlon with Extended Care Team 
-ccnlitmation of patient formulary 
-develops mitial client plan of catfl 

¥ Enter CPOC into system 

¥ Send MPOC & CPOC to MD for confirmation 














¥ Receives 
call from 

Manager 
¥ Shares 
important 
information 
re- client 


¥ Recieves 
MPOC from 

Manager and 
signs 

confirmation. 

Communicates 

any 

discrepancies 


¥ Shares 
information required 
for initial enrollment 


¥ Stays for 
Manager 

visit. 

¥ Participates in 

visit by 
sharing accurate 
information 






3. 

Manager 
collects 

initial f^ii**tif 

data 


4. 

Manager 
conducts 
client visit 


Manager 
contacts 
MD 


6. 

Manager 
confirms & 
refines plans 
of care 
(CPOC & 
MPOC) 
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V Receive information recorded 

during team oonferences 

f Receive data for updated CPOC & 

MPOC 

• Recognize primary care team 
members and reoeive data ^ecific to 
their proposed interventions, eg. diet, 
exercise plan, medication interactions or 
contraindications, financial plans 




¥ Tracks ongomg client utilization 

of self education modules 

¥ Notifies ii \ Manager of client 

questions 

¥ Alerte. i -Manager of 
"etnergent", "urgent", or syn^toms "of 
concern" 


¥ Reoeives daily input of 

physiological data 

¥ lising preset parameter, 

determines if data is outside value 

lunits 

¥ Notifies Manager of 

values outsids preset parameters 

¥ Receives survey data, SF-36, food 

diary, stress audit, etc 

¥ Tradks consistent input of survey 

data with schedule 
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V Participates in regularteam 
conferenoes about client's CPOC & 
MPOC. 

¥ Advise regarding be*4 CPOC for 
client. 

¥ Contact client as needed regarding 

management issues 

-nutrition 

-medications 

-activity 

-finwices 

-stress 




¥ Answer questions the 
Manager is unableto answer Respond 
to client in an effeaent and effects e 
manner 




¥ Coofdmates oonfertnces with the 
Primary care Team regarding the 
client's CPOC. 

¥ Tradu changes m MFOC's set by 
extended care team members, 
communicates changes to primary care 
team. 

¥ Confirms changes are addressed 
with the client and entered propoerly 
mtothe,' system 


¥ Follows clmical encounter 
sdicdule and scripts 
¥ Assesses client physical, and 
psychosocial response 


¥ Trades dient re^onscs to self- 
education modules 

¥ Assesses for consistent mtegration 
of CPOC & MPOC mto lifestyle 
¥ Answers questions durmg 
encounters, if unableto answer a 
question, refer to the appropriate team 

¥ Responds as needed to 
"emergent**, "urgent*", or ayn^rtoms "of 


¥ Tracks pKysiologlcat data from 
dicnt and responds to values outside 
normal limits 

¥ ContacUMDasapprOpnatewith 
values outside normal limits 
¥ Tracks survey data, SF-36, food 
diary, stress audit 
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¥ Responds to 
■'Manager 
m an effcQent and 
effective manner 
regarding 
physiological 
parameters outside 
desired limits, as 
needed 


» Psrtictpates in prinuty care team 
oonferences as appropriate. 


¥ Prepares for regularly scheduled 
encounters with HOME Manager 
¥ Participates in regulariy scheduled 
encounter with HOME Manager 


¥ Integrates MPOC & CPOC into 
lifeflyle consistently 

¥ Explores and follows self education 
modules 

¥ AsVs questions dunng regularly 
scheduled encounters 


¥ InpwU daily wei^t and blood 
pressure measurements, into 
system 

¥ Inputs additional physiological data 

per MPOC, glucose, ECO 

¥ Learns which values are normal and 

those outside desired limits 

¥ Con^letes daU surveys, SF-36, 

food diary as needed 


Manager 
coordinates 
Primary Care 
Team and tracks 
Extended Care 
Team 


7. 

Manager 
conducts clinical 
encounters m 
accordance with 
plan 


7 Chent 
executes Self 
Management and 
Self Education 


8 Chent Self- 
Momtors using 
system 
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